2002 UNIFORM BUSINESS REPORT (UE

DOCUMENT # 683471

R) FILED
Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
3703 S DIXIE HWY 9703 S DIXIE HWY
#14 #14

e i HIIIIIIUIIII|II|U|IIIIIIIIIIIHI\IlIUIIINIiIlIIlI-“I!I\IIiIlHIIi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 068584 Applied For
9-2 Not Applicable

‘ b Zi Count iti

Zp Country P ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|- =~ s, ST I R i e rat al Chle - NAME 2= oo e o —mme

MCNAUGHTON, ROBERT (SANDY)

Streel Address (P.O. Box Number is Not Acceptable)

6050 SW 92ND STREET

MIAMI FL 33156

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

-~
SIGNATURE
Signature, typed or printed name of registered agent and hitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B s oo | tr May 1,2002 Feo wil e $ssbop | 1® EeCionComosion rarcing - $5.00 way 8o
= ! “F b ’ Trust Fund Contribution. Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {71 Delete TITLE O Change [ Addition
NAME MGNAUGHTON, SANDY NAME
stRecT anpaess | 6050 SW 92RD ST. STREET ADDRESS
erv-sr-ze | MIAMI FL 33156 CITY-ST-2PP
TITLE O pelete | TTLe O change [ Addition
NAME . NAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
“[haME T i e DO T e el a7, =R - - et —m S _ ——— — e - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = . CITY-ST-2IP
TmE . . [ Dalete TITLE [ Change [ Addition
NAME e o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF

13. | heraby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Sectio 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarge legal effect as if made under oath;
of the corporation or the receiver or frustee empowered to execute this report ag required by Chafbter 607

changed, or on an attachment with an address, with all pirer Jike e ed.

T'"!?c\’\ﬁ f"-\"":g{if‘

SIGNATURE: Reeer metA 8T 4t |ora

v at

that | am an officer or director

riad Statutes; and that my name appears in Block 11 or Block 121f

(205\6P6-54 ST

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHNG osFlc:En/'d'ymEcmr( // Date

Day‘tﬁa Phone #

LAV V] IV V]

iy

CR2E034 (9/01}



